SUMMARY Two examples ofintraplacental choriocarcinoma are described. Both were small and had arisen in otherwise normal third trimester placentas. The covering mantle ofmany ofthe villi adjacent to the choriocarcinomas was formed, either focally or wholly, of neoplastic trophoblastic tissue: it is only at this stage of the development of a choriocarcinoma that villous structures are present, and a study of these cases adds further evidence for an origin of choriocarcinoma from villous trophoblast. Intraplacental choriocarcinomas can give rise to both maternal and fetal metastases during pregnancy, and it is suggested that such lesions also serve as an origin for those choriocarcinomas which follow a term pregnancy.
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In western countries about 20% of gestational choriocarcinomas follow an apparently normal full term pregnancy.' It has been generally assumed that in such cases the trophoblastic neoplasm arises either from villous tissue which has been retained within the uterus, or from residual extravillous trophoblast in the placental bed. Villi retained in utero after delivery, however, usually undergo coagulative necrobiosis and would appear to be an unlikely source of neoplasia while neoplasms arising from extravillous trophoblast usually take the form of placental site trophoblastic tumours rather than typical choriocarcinoma.2 There have, however, been occasional reports of choriocarcinomas arising in otherwise normal full term placentas,37 and a lesion of this type could serve as the source for a subsequent intrauterine neoplasm.
The finding ofan intraplacental choriocarcinoma is, or least appears to be, a very rare phenomenon and one of which many pathologists are unaware. We therefore report here two examples of intraplacental choriocarcinoma.
Case reports CASE I
A 28 year old woman was delivered of a stillborn male infant at the 36th week of an apparently uncomplicated gestation. A necropsy on the infant was not performed but examination of the placenta showed a localised reddish area resembling a fresh infarct within the placental parenchyma; this lesion was reasonably well delineated and measured about 3 cm in diameter. This delivery took place in India and no further information is available about the subsequent fate of the patient.
Accepted for publication 5 development ofa choriocarcinoma the presence ofvilli does not invalidate such a diagnosis. It is necessary, however, to differentiate between villi showing neoplastic change in their surrounding mantle of trophoblast and the entity which has sometimes been classed as "villous choriocarcinoma".'°This latter is, in reality, an invasive mole and to class it as a choriocarcinoma is both incorrect and confusing. A final point of interest is whether a post molar choriocarcinoma arises in the same way as a post term pregnancy lesion: in other words, is there such an entity as an intramolar choriocarcinoma? Such a neoplasm has not yet been reported but this may reflect the difficulty of finding a small lesion, possibly less than 0.5 cm in diameter, within the considerable bulk ofa hydatidiform mole. It is obviously hazardous to predict that an as yet unrecorded lesion will eventually be described but it is certainly possible that a post molar pregnancy arises in the same way as a post term pregnancy neoplasm and that an intramolar choriocarcinoma will eventually be found.
